PEE vp

MISSOURI DIVISION OF HEALTH — STANDARD, CERTIFICATE OF DEATH. B63-024661
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

No. y .
f STATE FILE NUMBER
DO NOT WRITE Registration District No. /I, Primary Registration District No. /——9———9- =__Registrar’s No. __-——3103

AMENDED

ON THIS STUB
mw . 2. USUAL RESIDENCE (W‘here dacessed_[ived. IF instifution: Residence before
V5300 a. COUNTY "Jackson T . ' . STATE = MissoupXounty Jackson sdmisien)
Rev. 4/59 B. CITY (If outaide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN Kansas City " 31 Yrs. wwn  Kansas City Yes N No 1
. ¢ FULL NAME OF (lf NOT in hmpha!, glve location} R Inside Limits, -d. STREET (if cutside, give location) Reside on Farm”

HOSPITAL AORSS 4408 Elmwood Yes 0 No [X

heunon. it 0 8 E lmwood YesKTXNo [

3. (P_:AME OF _DE,CEASED First Middle Last 4. DOAF‘E Month Day Year
or int . .
ypeore LEO H. WALDEN peATH May 29, 1963
5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Mairied [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Ma le White Widowed X biverced 1 | QcC t 3 1838 ?L’, Months | Days Hours Min,
102. USUAL OCCUPATFON (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of couniry} | 12, CHIZEN OF WHAT COUNTRY
REETFEL BBk Ty ’i"“” Skelly 0il Co. Carrolon, Mo. U.S.A. -
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME ; 4. NAME OF HUSBAND OR WIFE
Henry C. Walden Iillie Brown lolis B, Walden
15: WAS DECEASED EVER IN U.5: ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. (NFORMANT Addraas
{Yes; ﬁ.oor unknown)l (If yes, give w:lr or dates of servi MI‘-S . Ma.rge ry L. Ma_y ’:_&L" okay . El@WOOd B

.1B. CAUSE OF DEATH {Entar only one cause per lIneor g o we i INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: ! : ONSET AND DEATH

IMMEDIATE CAUSE (a) . 4 ) ey - -

DATE AMENDED

Conditions, if any, DUE TO (b)
which gave rise to
asbove couse (a),
stating the. under-
‘lying  caute last, . 'DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'TO DEATH but not relstéd to the terminal PART Il If deceased was female was
d:uau condition nwen in PART 1 (a) . there a pregnancy in last 90 days,

v : ;—: - e : T [D'Ygi |"D No J‘D‘Unkhb\n}n

~19.. WAS AUTOPSY | 20a. ACCIDENT .SUIC!DE HOMICIDE 20h DESCRIBE HOW INJURY OCCURRED. {(Enter niq‘ure:o_f injury in PART 1 or PA‘ET 1l of item 18.)
=~ PERFORMED? ~0 PR ] -0 ' . DI S
YESO-NODD | Lt

3¢, TIME OF . Month, Day, Year |- = - e el
ST INSURY *-m-"-"- eart T
p-m. . " - . . -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

tME et CERTIFICATION

| “20d. INJURY OCCURRED e FLACE OF INJURY [8.9.,.in or about homa, | 207 CITY, TOWN,,OR LOGATION COUNTY STATE
7 WHILE AT WORK [ . farm, factory, street, nfflca bidg., eh:} )
- NO‘I‘ MWHILE AT WORK D ) , . P

ta. /' ‘} and [ast saw :?;‘alivu o o
an the date sated sbive, and.to.the best.of my ki§#ledge, from the causes steted.
ﬁ j? M% : /76~so .

234, I.OCATION #ity, town, or county) { )Ja]

“orial Park ' Kansas City, Mo.

ERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. | 26. REG R‘S SIGNATURE

reeman Mortuary Kansas Clty. Mo . 6._'\3/—5 3

{Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

. ITEM NO.




’ STA:[EMEN,'T“ BY LICENSED EMBALMER

v
_1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

.

Student Embalmer No.

or by-

working under my personal supervision.

: Sfudent‘

Signsture of Student Embalmer

Licensed Embalmer No.-
ST . !
., PO Address

-y
-
- ~,

uNote The above MUST BE SIGNED ‘BY THE LICENSED EMBAlMER in hls OWN HANDWRITING. (Fallure to: comply

with. the above .constitutes grounds “for® revocaflon of Ilcense) ~ -‘~

~ '[f embalmed by a STUDENT he also shall sign’ in"his OWN handwntlng -,
o If fhls ‘body is not embaimed, fact should be so staied above o,




